
NEW ACCOUNT FORM 

Let us help you get started with your new Belmont Bank & Trust deposit accounts. Please take a few moments to fill in 
the following information so that we can efficiently assist you in opening new accounts. 

Our bank complies with Section 326 of the USA Patriot Act. The law mandates that we verify certain information about 
you while processing your new account applications. 
                                                                                Type of Account 

Personal:   (  ) Individual     (  ) Joint    (  ) Trust    (  ) IUGTMA-Illinois Gift to Minor Act 

Business:  (  ) Corporation   (  ) Partnership    (  ) LLC    (  ) Sole Proprietorship    (  ) IOLTA 

Customer Information 

Name (1) ___________________________________   Name (2) _____________________________________________ 

Beneficiary(s) Name ________________________________________________________________________________ 

Business Name _____________________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

City, State, Zip _____________________________________________________________________________________ 

Home Phone ________________________     Business Phone _______________________________________________ 

Cell Phone __________________________    Fax number  __________________________________________________ 

E-Mail Address ____________________________________________________________________________________ 

EIN # _________________________________________ 

SS# (1)________________________________________       (2)    ____________________________________________ 

DL # or ID # (1 )________________________________       (2)   _____________________________________________ 

Issued by (1 )___________________________________       (2)   ____________________________________________ 

Issue Date (1) __________________________________       (2)   ____________________________________________ 

Expiration Date (1)______________________________        (2)   ____________________________________________ 

Date of Birth (1)________________________________        (2)   ____________________________________________ 

Mother’s Maiden Name (1)________________________      (2)   _____________________________________________ 
 

I authorize Belmont Bank & Trust to make any inquiries deemed necessary to verify the accuracy of the statements made 
herein, and to determine my credit worthiness, including but not limited to, procuring consumer reports from consumer 
reporting agencies and credit information from banks and other financial institutions and my present employer. 

Signature of Applicant: ____________________________________         Date: ________________________________ 
 
Signature of Applicant: ____________________________________         Date: ________________________________ 
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